I certainly think my case was, although it was complicated by the possibility of its being due to a septic process derived from the ear of the opposite side. The patient did, however, exhibit definite signs of tubercle, and the probabilities are in favour of this being the aetiological factor.
The defective area in the field o-f vision is clearly due to the obliteration of a branch of the central retinal artery by the pressure of the inflammatory swelling. No bullk can be seen now and the acute stages have passed away. The conjunctiva is thickened and completely covers the right cornea, and almost the whole of the left. -He does not complain of much, beyond some sensation of unpleasantness in extremes of heat or cold or severe wind; the condition is slowly getting worse.
Case of

DISCUSSION.
Mr. ORMOND said that his object in bringing the case was to ask advice as to treatment. It was very distressing, and -the patient was only aged 24. He saw him seven years ago, and he got tired of treatment by arsenic. He had not seen him from that time until the present, and the sight was now so bad that if possible something should be done. He proposed to remove as much of the growth from over the conjunctiva as he could, clearing it as far back as possible, and put mucous membrane from elsewhere in its place.
The PRESIDENT said they must acknowledge that this was the kind of case which humbled them, because so little that could be done brought benefit. Perhaps what Mr. Ormond suggested offered the only chance. D-20a
Mr. HERBERT FISHER said he had had under observation a case of pemphigus of the conjunctiva, in which the patient developed vesicles on the mucous membranes and skin. It seemed reasonable not to attempt surgical treatment, but to try to check the progress of the disease, for in one eye the condition was hopeless, while in the other the cornea was only beginning to be involved. A vaccine was accordingly given which had been made from cultivations from the vesicles, but it was not persisted in for long. Mr. Lawford had some further knowledge of that case, as he saw it later, and perhaps he would mention it.
Mr. J. B. LAWFORD said he saw the patient to whom Mr. Fisher referred, and watched him over a period of three months. The vaccine treatment was continued during the greater part of that time, the vaccine being made, as Mr. Fisher said, from the patient's vesicles. It was very difficult to say whether the treatment did any good. His own opinion was that it retarded the progress of the disease; the patient did not get worse while he was under observation. He lived in Australia, and had to return to his home, and Mr. Lawford had not heard of him since. It was difficult to say anything about such treatment on the experience of only one case, but, on the whole, his impression was that it was worth trying.
Mr. BISHOP HARMAN said he had recently had a case of the kind under observation for three years, in an old gentleman who had pemphigus very badly in his larynx, pharynx, mouth, and both eyes. Happily he died before he became quite blind. Everything possible was done by a famous laryngologist and a skilled skin physician; both vaccines and arsenic were tried, but no medication stayed the progress of the disease. To check the entropion he did a small skin and muscle operation, turning out the lid, and that comforted him for a time. Then he trained the patient's wife to pull the eyelashes out systematically, and that gave him some comfort; further relief was obtained by wearing narrow strips of strapping to lift the drawn-down upper lids. The temporary alleviation of symptoms was all that they could expect with their present knowledge.
Mr. ORMOND, in reply, said that seven years ago there were vesicles, but they had disappeared. At that time he removed a small piece, and had it injected into a guinea-pig, to ascertain whether there was any tuberculous basis, but found there was not.
